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DECLARATION 

At- L o r r. e y l)o c k e t No. 

IN ORIGINAL APPLICATION 

S01.12-0805/STL 9643 


SPECIFICATION AND INVENTORSHIP IDENTIFICATION 


As a below named inventor, I declare that: 

My residence-, post ciffice address and citizenship are as stated 
below next tcj my name. 

1 be^. i(E:ve I am t he original, tirst and ^cant invent or of the 
subject matter which is cl<iimed, and for which a patent is sojqht, on the 
invention entitled i?:JCV]3S F'JP r-.ODUCTICiN OF ULTRA7HIN PP.CTECTIVF (jVERCOATS the 
sp-eci f i cat i on of which, 

is t;^nt:.tied FPfjCESS F(;F. PPC^DUCTlOt] OF ULTRATHIN PROTECTIVE 
OVERi:t)ATS, havinq an attorney docket narrber SOI . 12-:D805/STL 
9 6 A3. 

_ _ was filed c-n ^ as Appln. Nc) . 

and was amended ■:-n . 

was descrit-'Cd an :i claimed in FCT International Apf)licatdon 

N-i). filed ^ and as amende-d 

un ie :"^0T~7vrt"i cT>n^on 


ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

: hdve reviewed and understand tfie contents ot the ab'jve-i d-nt i..f ie^i 
spiecif icat ion, inslading tne cl,^ims, as amen:ied by any am.endment reft^rred to 
ah'ove. I acknowledqe the duty ^: o ijiscl-Dse informatio-n v^h:ch is known to m.e to 
be material to the patent aoi 1 1*: y of tnis lipplication in accordance wjth 37 
C . FA P. . § 1 . P 6 . 

PRIORITY CLAIM (35 U.S.C. § 119) 

r r i o r y 0 r e i a ri J\vi'' 1 i a "Aif Jll I 

: chiim foreicjn p!A.'jrity benefits unaer :;5 U . P . CA § 119 (a-d! of ar:y 
forrMqn aprO : Cci t P.c-A - ; for parent or invorCor's sertificave list^-d bei{:w, eav:n 
of w i 1 1 1": h is in t;^ o r p o r r i t. e :i by refer e n cq i r . i s e n t i r q t: y , ,\ n o r i a v e a 1 s o i d n t" i f 1 e ^d 
beA')w any : ;re:qn .n^p 1 : t i cci l.r-r p^c. ent or invf^ntor's -^-^ r t i f i :-a ^ ^ ■ hcivin^: a 
fior.g (icite betoro tn-it of tri-^ af: rA i c.-i ^ i on on wnich priorL-:y is clairDod: 

Nur;b('r tn-rCry Jt: y /Aont h / Yrra r Fil^-ci Priority 'Aa:r:uoi 

Yes No 
Yes No 



PRIORITY CLAIM (35 U.S. C. § 120) 

I claim the benefit, under 35 U.S.C. § i2D of any Ur.iied States 
appl icat ion ( s ) listed beicw, each cf which is incc>rporated by reference in its 
entirety. Insofar as tne subject matter of ea .:h of tiie claims of this 
appl i sat;, i on is not disclosed in the prior Unite:! Staters application in tne 
m.anner provided by the first paragrcjpd'i or 35 C.S.C. § 112, 1 acknowledqe tne 
duty tc disclose to the Patent Office all infcirmation known to me to oe 
material, to p^at ent ab ... 1 i t y as cie fined in 37 C.F.R. 1.5 6 wfilidi tiecame available 
betwtE;en the filirig date of the pi'ior application and the national or PZT 
.1 nte.rnat.u oria I filing dat:e of this at'iiU i cat icn : 

Appln. No. U.S. Appln. No. Filing Date Status 

(if any under PCT- 


DECLARATION 

1 declare that all statements made herein that are of my own 
■<nowledc}e are true ani that all st:atements that are made on information and 
h'elief are belie\^ed t^ be true; and further t:hat th^-se statements were made 
wirh the knc'wlevdge tiiat willful false statements and the li;:e so made are 
punishabie by fine? cr :.mpri sc^nm^ent , or both, under 18 U.S.C. § 1001 and that 
suL":h willful false s ta t^;;;ment s may j ^aopa rcji ze; the Validity cif the application or 
any piatent issued therec::n. 

DESIGNATION OF CORRESPONDENCE ADDRESS 

Please addr-isss all correspondence and telephc^ne calls to Peter S. 
Dardi , Ph . D . in care of: 

WESTMAN, CHAMfhIN i KPLLY, P. A. 

Suite 1600 - 1 nt.eisnat 1 onal Centre 

900 Second Avenue South 
Minneapolis, Minnesota 5 54 O: -3319 
Phcne: (61 2) j 34-3222 Fa:-:: (612; ^34 -33 1 2 


1 nve-nt or : 
; n vecit or: 

P.O. Addr.-:-;^ 


Date : 


{ S : gnat:.. rtC 

} 1 W . : : o o h r 1 

(P'rintcni Namie) 

■■)t"f:i Grovf}, Minnesota ttCjt 
^Cv'C! h3' ' St.ree^:. :t-)u* n, Oot t.a^t 


: " 1 z--c;sr 


« « 

3 


Inventor: . _ EJate: 

( S i qnat i:re3 ) 

Tn'/entDr: Jame^s E . Ang elo _ 

(Printed Name 

Re .■■ i de n c e : B u r n s v_i 11 e_,^ _Mi n n e s qt. a_ 5 5 306 C i t 

P.M. Aildress: 1474 5 Portland Avenue South, #214, Burnsville, MN 55306 


In'.'entor: E'ate: _ 

(Signature ) 

I r r . • e n t o r : W ill i am D. Mo sley 
(Printed Name) 

Re.--. 1 denoe : Savage, Minnesota 55 37 8 Citizenship: U. S.A. 

P.i>. Address: 1 3564 Ma ry larid ^t . , Savage, _MN_5_^ 37^ 


[ rr.'ent o-r : 


L^ate : 


; Signaf.;ro) 


];-]•■ f • n + o ]-■ ; R i a r d 'Y . - ' r o * "■: n 1 e * " 
{ F'r 1 nt: eci Name ) 

P.c. Ad(ir(-ss: 1503 West 15'^- Strer-t, iiast: 


C : t i :o^rish : p : 
/IS, Minnesota ttrn 


r.r : :^ r i a n W . Ka rr 


rK^-'Ss: - .A'} Strce* W^-rs*: . , Sava;e, M! 


